analogy which the condition may present to experimental hypertension. Since the work of Goldblatt and his associates (1934) on the effect of renal ischaemia produced by clamping the renal arteries of dogs, several human cases have been described in man in which elevation of the blood pressure was attributed to occlusion of one or both of these vessels. In the majority the obstruction has been intrinsic and has existed as a thrombus or an athero-sclerotic plaque (Moritz & Oldt, 1937 ; Letter, 1938 ; Prinzmetal et al., 1942 ;  Aronson & Sampson, 1951) . Wolffe and Donnelly (1942) claim to have diagnosed the condition during life. Blackman (1939) made a histological study of the main renal arteries obtained at autopsy from 50 cases of ' essential' hypertension ; 43 showed narrowing due to athero-sclerosis, and in 2 of these the vascular occlusion was almost complete. A similar investigation was undertaken by Richardson (1943) who found renal arterial stenosis in 25 of 32 cases of hypertension from 145 consecutive autopsies.
Unusual causes of renal arterial obstruction which have been reported include an intra-arterial mass of smooth muscle in a child of 5| years of age (Leadbetter & Burkland, 1938) ; pressure on the vessels from without by enlarged lymphosarcomatous glands (Blatt & Pace, 1939) ; aneurysm of the renal artery (Howard et al., 1940) ; dissecting aneurysm (Riggs & Satterthwaite, 1941) ; renal hydatid disease (Davson, 1941) ; and syphilitic arterial disease (Price & Skelton, 1948) . Hypertension was present in every case, and in some it was relieved by removal of the ischaemic kidney. Yuile (1947) (Fig. 2) closely nerent to the vessel wall anteriorly and rather loosely attached elsewhere. The ry distal to the obstruction was atrophic and somewhat tortuous. The right e?Sel. although also affected by athero-sclerosis, was of normal size and quite q Ihe morbid anatomy of the kidneys of this patient was very similar to that of ase l. The small kidney of Case 2 was not quite so atrophic, weighing 40 g. and ,e c?rtex was well demarcated from the medulla. Histologically (Fig. 7) 
